PATENT APPLICATION FEE DETERMINATION RECORD 
Effective October 1 , 2000 
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* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


lENTA 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


EXTRA 


o 


Total 




'I 


Minus 


"(DO 




lU 

SE 


Independent 


* 


n 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


ENTB 




CLAIMS 

REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


\^ 


Total 


.c 




Minus 


.. 160 




UI 


Independent 


■ b 


Minus 


- b 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 








(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CUIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT/ 
EXTRA 


o 


Total 


• 


Minus 


•« 




UI 


Independent 




Minus 


**• 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 
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Application or Docket Number 



SMALL ENTITY 
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OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


1 FEE 


BASIC FEE 


355,00 


OR 


BASIC FEE 


710.00 


X$ 9= 
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X$18= 


WO 
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X80= 




+135= 
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+270= 
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TOTAL 
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• If the entry in column 1 is less than the entry in column 2. write "0" in column 3. 

ir me ^iighest Number Previously Paid For' IN THIS SPACE is less than 20, enter "20." 
•••If the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter "3." 

The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box in column 1 . 
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Request 


Apptic6tlon Number 


Hon B aspsivs ■ «w« mmm vmaooer. 

09/747495 


For 


FHing Oate 


12/21/2000 


Continued Examination (RCE) 
Transmittal 

Address to: 


first Named Inventor 


Andersson "» ^ 


Aft UnH 


21S7 


Mail Stop f%CE 
Commissioner for Patents 


ExdmtnerName 


ElChanti 


P.O. Box 1450 

Alexandria. VA 22313-1450 


Attorney Dockei Number 


124-002 2447/105 



This Is a Request for Continued Examination (RCE) under 37 ci^R 1.114 of the above-Wontified application. 
RoqoMt tor CortUnued Examtnatiort (RCE) practice under 37 CFR t ,i t4 doos not appty to any itfatyor plant appBcatton filwl peter Iq Oune a. 
1895. Of to any doaigr^ appBcaaon. Soo Iftttructioff Sheet tor RCto (not te be submlaed to the USPTO) 00 page 2. 



1. I Subrnfyston reguyed under 37 CFR 1,1 14j Nolc: fftheRCE is oroDcr, anvp<«woualv fBedun«*fir<ad omendmenteand 
amendrp6ms enclosed wtrh the RCE wSi be entmd in the order in which mey wero faod untess appftcant ^»tnjc4s otherwise. If 
applicant doos not wish to t»ave any prevtously ffied «nonier«d amondmem(s) entered, appltca^ mu^ requefit non-oirtry of fiueh 
am andm ontfB). 

a. Previousty submitted, if a fmal Of9k» action i» outstsntfrtg. any emendments fUed anar the Hnal Off^ 
oonstdored as a wtTinisslon even tf mis box is not checked. 



i. Consider the Bi^unterts in the Appeal Brief or Rep»y Brief previousty filed on 

3. D Qtf^ • 

b. p^ gneiQ Bed 



i. I V| Amendment/Reply 
B. \^ I AffidBvit(fiyt>edaralion(s) 



tn. ^] Infonnation Oisdofiure SfcaJemer^ (ID 5) 
iv. Q other 



2. I MiscetonftOtU | 

a. 1^ Susperalon of action on the above-fdentmed appDcatton ts requested under 37 CFR 1 .1 03<c) for a 

p^iodof .months. (PerWofwSpenfiion8haBnotC)(ceed3mim!hi;Fecunder37CnR1.1T(0feQuiF^ 

b. Q other _ . 



I Fees I The RCE fee under 37 CFR 1 .17(e) Is requUcd by 37 CFR 1 .1 14 whan the RCE is reed, 
a. The Director b hereby atJthortzod to charge the fodowing fees, or credit any overpayments, to 
Deposit Account No, ja^i——— — 



L [7] RCE fee required under 37 CFR 1.lT(e) 
B. [T] E)denaionortimefec(37CFR 1.l36snd1.17).ifr«qulred 
la. □ Otner 



.enclosed 



b. I [ r hark in thi^ nmount of ^ 

a ^] Payment by cred« card (Form PTO-2038 enclosed) 

WARDflNG: Information on this lonnnnay becorne pul^ Credit card infonnation stkould not 
be included on this form- Provioe credit card Intofmatlon and authorization on PTO-gOW. 



StGNATUf^ OP APPLICANT. ATTORHEY, OR AGENT REQUiReO 



Lindsay G. McCulnnesfi 



Oafe I //>r/ /O ^ - 



Siandtun 



CERTIFICATE OF MAIUNG OR TRANSMfSStON 



hcMOr CMtHV (hjH itHs odrrMpomtoicio^tetr^ deposited wUlh iho Un8od SHte* Bssta) ScfvtoB virttn sulBcierTt poxtaoC W class meH b an aiTveJope 
gtM<«»ed la: M»*t Slop RC€. CommisEMner Fbr fHrtonts. P.O. Box l4S0, Alexandria. VA 2231 3-1480 of racsimle tran^niaktd la ttw U.S. Palem and 
Tracfanwrk Office on IhadaHc ghowrfft bdow. 



Wftftie (PrintfTypQi 



o/ Infornvlion is reeured Kw 37 CFR 1,1 14. The MonnaUon b reQiwnd to otaain or reun a tsncfit by tne pusub mum » «» mc %an« wr »no v^w-n-f 

anoppication. ConOdenifBi^a eovemed by 35UiSJC. 122 and 37CrR 1.14. Thti cdQEction a cstimsied to take 12 rnnuti9 to conoil^ 
i»epwing. and submitling me oomotaiod appScaaon torm to tne l»3PTO. Time »« iraiy dopendine «poo «"5J««»?»^«^*«-,,S5M>^^ on tbo 
SnoumlSrKoTOti lequTO to cormM trti5 tcmr on^v suggos&irc for rocuoing this bunioa oe sent to tyc Chid irJoroialiort ortoa r . U.Sw ffatewi end 

SSSnS(™«^uTo^ P.O. £ri450. AleutfKbia. 5?^ 22313-14501 DO NOT SCNO FCEfi OR COIUPLETED FORMS TO TXS 

ADORGSS. SEND TO: maU Suv Commissioner for Patera^ P.a Box 1450. Alexantfria, VA 2Z3t>^490. 



which bio lite ^iMOytnaUsPTO 



PAGE 3129' RCVD AT 1/1tJ200S 12:»:t7 PU [Eastem Standard Time]' SVRiUSPTOfFXRF'l/O' DNIS:S72930S ' CSID:978264)119 ' DURATION 



02/03/2005 RBS2HM1 00000004 502569 09747496 
01 FCslflOi 790.00 m 



